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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Yol FED L8 15410
DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No ___.l..4.h 2

Registration District Nu._....._i_g.._ﬁ_.

Primary Regstratlon Distriet No.____. oo 3~

Registrar's No...

1. PLACE OF DEAI‘J{ Kk
(a) County. acxson

Kansas. City
(ll‘oumda city or town limits, write “RURAL" and name of township}
(¢} Name of hospital or institution:

T (ll‘ not in ho-pnm min-ﬁﬁner%m}igm%.ﬁ --------------

{d) Length of stay: In hoapital or Institution

L6 rﬁm

(#) City or town

{Spacify whether

In this community.

2. USUAL RESIDENCE OF DECEASED,

(a) stae__Missourd (¢} County. dJdackson ﬁf
() Cityortown_.% ... Kansag. City -~
:?,_‘_‘ (Il‘nu!.udn elty or town vn [itita, write * “RURAL™) J’
(&) Street No 142). Holmes St, N
{1f rurel, give location) 0

years, tnonths or days} {e) If forcign born, how long in U. 8. A.7. years.
3. (a) PRINT cra e . MEDICAL CERTIFICATION
" FULL NAME Vens, orge. Washlington. ...
20, DATE OF DEATH: Month . «J8N, _day _ 24th. . . .
3. (b) If veteran, ﬁf) 3. (c) Soclal Security vear.... 1941 hour. 9 minate_ 15 P M.

name war. No.

6. (a) Single, widowed, matried,
/ divorwd.&gffmz
6. (c) Age of husband or wife if

e ar A

7. Birth date of deccased._ j oo M
(Monl.h) {Day) {Year)
8. AGE: Years Months in If leas than one day

2

. ol

min,

9. Birthplace -
{State or fareign country)

(City, or county)
10. Usual omumﬁomm_m%u o /Z.':...&/:-
11. Industry or buéz }/Z
{ 12. 4 . C‘Z #a 1. Py
13.

Birthplace AT ?
14.
i5.

N'!mn

U
Maiden name (Cisy, town, unty) { (State or foreign country)

Birthplace

MOTRER FATHER

: (QU- tow) f (Stats or fareign oolintry)
16. (8) Informa.nl.;rz.:a“’ /
® Addgess L5 2ot

(e O '}
ereof.lm_g 7_(Z

1. (a)
- (@ opph) (Day) (Year)

- . (b} Date

{Barial, mEon. or removal}
- *

(¢} Place: burial or cremtatio

18. (a) Sigatore of funeral dimctor%
e e

(5 /A
(/&nw 25 TS o e
Pﬁ;ureoavndbcl!mhmr

(Registrar's signatare)

21. 1 hereby certiiy that I attended the d

e Vw228 19 to.

that I last saw h.im.... alive on.

S §* N,

and that death occurred on the date and hour stated above.
Duration
Immediate cause of death
Ascernding pyelonephritis with terminal
Due to._ Hy. Ex:ostate-—wii;h— ....................
urinary ret ent1 ony bilateral
Dae to . p
_ 2 ! i
kg
Other conditions. E J
(1neluds prog within 3 by of death)
PHYSIQIAN
Majc()); ﬁndinxln: '
. tions. : * - - . -
opera : * s ' ’ Underline
the cause to
which death
Of autopsy. should be
charged sta-
F—— tistically.
22. If death was due to external canses, fill {n the following:
(8) Accident, suicide, or homicide (specify)
(3) Date of occurrence

()
(d)

Where did Injury occur?.
{City or town) (County) (Stete)
Did injury occur in or abont home, on farm, in industrial place, in pubile place?

.. : (Specity type of piace)
{¢) Means of injury.

£ 6& B or other)

Addresy Date gned..__._,.

(Licensed Embalmier's Statemment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER  ~

= -

)

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Orby....ooooo.ioen.

< . . -~

. Registered Apprentice No
. working under my personal supervision. )

P

. - Lt :'i-";':’r :- P. 0. Add\;e; LA LD Cf)b /3
Note: The above MUST BE SIGNED BY:THE LIGEN SED ENIBAIJ\[ER 1}1 3.!5 OWN HANDWRIT’[NG {Failure u) comply wit
_the above constitutes grounds for revocahon of license ) ' N ez e

1f this body is not embalmed, fact should be 80 stnted nbokve.




